FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000077024 ecretary of State
04-15-2003 90098 041 ***150.00

1. Entity Name

LE CHEESECAKE, INC.

Principal Place of Business , Mailing Address
HO7---4TH-GTREET-NORTH— % TABS
ST-RETERSBURGFL39704— 7601 9TH STREET N.. STE. G4

e o MR RNT A

2. Pringipal Place of Busmess 3. Mailing Address

4|15%- Hajnes R

‘ ——
Sulte, Agt. #, ete. Suite, Apt. 4, sic. [l CHECK HERE IF MAKING CHANGES

City & Staf Clity & State 4. FEl Number Applied For
%\‘ yéﬂ/‘\i&(\%\@kd\ﬂo\, ¥L— ' 65-%23707 NziJAppli;)ab\e

22)‘95._] 03 Lourty 0 Zip Country 5. Certficate of Staws Desied [ §e86 'Hfgqlﬁ:g;tlonal
6. Narme and Address of Current RegisieredAgent _. 7..Name and Address of New Registered Agent -- . -
T Tt T T ‘Name
WOODY, JOHN W R e
ui is cep
136+ 79TH-AVE-NORTH- ML _!,k w
ST-PETERSBURG-EL-33702-
iy Zi ggd
Plaellas Park FL | 3%%" 3

8. The above named entity submits thls staternent for the purpese of changing its registered office or regmlered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!tgatlons of reglsiered agent b

SIGNATUHE "
- Signature, typed or pr ntad name{ol regislared agent and title if applicable. {NOTE: Registereg Agent signature required when reinstating) 3 DATE
FILE NOW!!! FEE |§ +$150.00 N
9. Election Campaign Financin
¢ ey 1200 o vl b $55000 Seskr ot oo $5.00 oy
Make Check Payable to Florldé Department of State :
10. . - . OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me: - [PD2? % Oloelets . f e o O] Chenge ] Acciton
nae- " WOODY, JOHN . NAME '
seeT songg#e (7114 60TH WAY NORTH STREET ADDRESS
ory-sr-z2¢  |PINELLAS PARK FL 33781 CITY-ST-2IP
TITLE -|8T . O petete TITLE ‘ [JChange ] Addition
NAME TWOODY, JANICE NAME
sTReET aoDRESS (7114 60TH WAY ‘NORTH STREET ADDRESS
emv-s1-zik |PINELLAS PARK FL 33781 CITY-ST-21P
TITLE O pelete ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - e e w - . e - STREET ADDRESS 4= = = = = e — e e e |-
CITY-ST- 2P CITy-ST-2iP
THLE O pelete TIILE [ cChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TIME {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalste TIMLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corpoeration or Ihe réGeiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sinaTuRE: . SIRALE45 G0 UIRED Yot

SIGNATURE AND TYPED OR PRINTED NAME OF fIGNING GFFICER OR DIRECTOR " ate Dayiime Phone #

AV BI8S%0

CR2E034 (10/02)



